REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE

State Form 4606 (R13/11-05) Summary Sheet
Indiana Election Commission (IC 3-9-5-14) FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For ';A ?/ \5 15{

assistance in completing this form, see instructions on the reverse side.
TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes [X No

COMMITTEE INORMATION

1. Full Name of Commiltee (as on Statement of Organization) D Check if this is a new name
2 — = > ""‘f' : / 7 ¥
fe-elect keele for Judge
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
r Py
4. Mailing Address (address where all campaign finance correspondence is recewed) I:] Check if this is a new address

730 Willitams Cove Orjve
5. City, State, ZIP Code

, . . i & 6. Party Affiliation (if applicable)
T irdiacy olis TN “52e¢0 Ke c,rf;)//c,dn
CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidate (include any njckname) 8. Party Affiliation or If Independent Candidate

Michael D. Keele Republican

9. Office Sought (Inciude districf number, if any. Not required for exploratory commiftee.) 10. County of Residence

_Tudge, Marion Suyperior Cowurl _ Flalleo)s

- ) T FOR U O f DIDA O
11. Check one: Check one:
[:] Pre-Primary D Pre-Election [B{nnual |:] Nomination D Other |:| Pre-Convention
[ FinalDisbands Committee (rines 18, 19, and 20 must be *07 [_] Outgoing Treasurer (within 10 days amend Statement of Organization) [ Post-Convention
12. Reporting Period: . 0 A 0 B
From: / -/ ‘"/b_ Through: fod= LS'/ "/\/J-d : U
13. Cash on hand and invesiments at the beginning of this reporting period. 353 / p O /
14. Cash on hand and invesiments January 1, current year. /"7 Q i O /
ONTRIB 0 AND R [

(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
15a. Itemized (use Schedule A)

15b. Unitemized ()
15¢. Add lines 15a and 15b in both columns SUBTOTAL O
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B _ TOTAL
EXPENDITURES
(Note: These amounts include in-kind expenditures and loan repayments.)
17a. ltemized (use Schedule B) (Public Question: use Schedule C)

17b. Unitemized

17c. Add lines 17a and 17b in both columns SUBTOTAL I8 TT.OF
18. Cash on hand and investments at close of this reporting period (sublract 17¢ from 16 in both columns) TOTAL / 43& O /

19. Debts OWED BY the commiltee (use Schedule D)
20. Debts OWED TO the commiltee (use Schedule E)

CERTIFICATION
| CERTIRY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.

WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person who knowingly
files a fraudulent report commits a Class D felony. (IC 3-14-1-13) A person who fails lo file a complete or accurate report as required by the Indiana
Campaign Finance Law commils a Class B misdemeanor, (IC 3-14-1-14) and may be subject lo civil penallies. (/C 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18) L [

Sign (ur of Treasurer Title - s Da(e B
7 l'\\ TFPC?SMI el 1 f%( [ ‘LJ Iyl (U &l f:,;(,/f_!_(v.!
Signature of Candidate (T applicable) Date '
]‘p’l\ 1.\! i y Of N




OF A POLITICAL COMMI
Slate Form 4606 (R13/11-05)

REPORT OF RECEIPTS AND EXPENDITURES

TTEE

Indiana Election Commission (IC 3-9-5-14

(CFA-4 SCHEDULE B)
ITEMIZED EXPENDITURES

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures lotaled on ITEM 17a of the
Summary Sheet. All cumulalive expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, wilhin a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative
expenses, including in-kind, regardless of amount paid 1o polilical commiltees, (such as transfers-out from candidale, legislalive
caucus, political aclion, or regular pary committees) MUST be itemized on this schedule.

FILE NUMBER

FILIGF

< 7
Page of
RECIPIENT’S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMNA COLUMNB DATEOF
(street, number, city, stalte, ZIP code) and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) | PURPOSE (be specific) PERIOD YEAR-TO-DATE
e & T [ Drect [ In-Kind
Cod )/I/)b / W/O G Off) [ Payment of Debt
Fels W Md!’ﬂﬁ’ fﬁp St g:;:med(:onmbumn /00 O o _/\5
Purpose; .
- ”d{r"o /5'/ —7%9'257/ Oiviner
Code c 3 E]Erect [ In-Kind
Wearren GOFPC [ é} 1 2 e
R -~ . tu tribution i o
250 3. Firan k(i nfzt Dojmm /0 OO /‘/3"/:5
— Purpose:
V-L/?dp/) rlNé&/?/ P Offf)/']@f‘
Code (:'x 0/3 E]ﬁea [ In-Kind
1, (/s ] Payment of Debt
/ﬁ‘?’/ > il 6 [ Retumed Contribution -
7307 Roo 65‘ Wtz Cloom /00.0Q /-2 /b
Purposg: .
2.’/16’/0 /J‘ ,;, é, Y 9?3//7/7 er
Code &~ c | ,{,dvv{‘f?/? ce PTowet [T inkind
é(b//(..d/? C/(.—(6 [ Payment of Dett ) -
f W/) % [ Retumed Contribution \?O . OC) /_ 0'2?/ _/_/)
FI2AE E/m /7/afc el PDOT.hef
urpose:
TIndpls. TN -;’é a3e dues
Code =" 6 75 et [ Inkind
NQ /‘f///‘(_,q'S (‘OP /ij C/ O Payrnentuf[)e_bl _ B | ) g
Y556 Eim Ridgelhr Qe (00,00 (7S
y ‘a—é = 1 Purposg. -
Tndpls. TN g b e
Code - C P10t [ Inkind
[ Payment of Debt . -
LVCJ 5/7 / zé/ 71-0/7 / WP ' [ Retumed Contribution / 0& OO 9? - ‘5 M/ ‘5
< /L{})/ Ay WI‘CA‘ Q% Cother .
A ’ Purpose:
Ifidﬁ/‘s oV FERN20 Dsnner
Code c Eﬂred ] In-Kind
)"/ﬁR P/? PaymenlofDeF-l . -
572/ 5hetland - B |/9€.000 RO
Purpese: ,
""J/?/7 ZA D716
44[ 7
SUBTOTAL THIS PAGE OF SCHEDULE B Séyﬂ
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $
(Enter total on ITEM 17a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)

B aLFHC. BONNITIEE ITEMIZED EXPENDITURES

Indiana Election Commission (IC 3-9-5-14

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this FILE NUMBER
schedule, see instructions on the reverse side. This schedule is used lo document expenditures totaled on [TEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per

recipient, wilthin a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative .4 5/ / / W
expenses, including in-kind, regardless of amount paid to political commiltees, (such as lransfers-out from candidate, legistative
0 -(/
Page T

caucus, political action, or regular parly committees) MUST be itemized on this schedule.

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMNA COLUMN B
(street, number, clty, state, ZIP code) - and AMOUNT THIS CUMULATIVE
OFFICE SOUGHT, (if applicable) | PURROSE (be specific) PERIOD YEAR-TO-DATE

DATE OF
EXPENDITURE

Code C GO/) Elﬁred [ Inkind
————— i ~ [ Payment of Debt
Weayne / wp - ‘ = - -
55G5 W, arnette S2 Onomiomtan | 257000 5~//-/4
C Bﬁrea ] inkind
Code
[\) C C'/ | [} PameﬂlufDebt. e - iF
7”7 s Pci/?nS}//I/KN 5% E()R;:J(med()ontnbubon L700. C)C) & /5-/5
"3?-\3 Purpose: i
edpls. TN 7307 Ornner
Boin fcj " Ehfect [ inKind
St ~ [ Payment of Debt
Wf-‘()/ﬁ ¢ 7_“"%) GO DRettJmedtConh'bufm \5“0 o 9’- /7 Ny
(see abowe ) Cloter ' %
= Purpose: //O;G
: _ S” Yl ZER (= il
. et [ InKind
E%;m’é— /5, Bar Focyrdation Oramicmnn |00, 00 G-/ 44
/35N Pew/;sy/ van ja ~S7. Cloter ' ~
g — 7600 Pusase o1 g {4 -
MC{/O/S:),L/U FEIOF L4077
I @G gﬁed [ inKind
7/"/ C O Paymenl of Debt ) o
(566—’ (Péo ch) Bg;;tmed()mmnon /00 OC) ///_// /C’
Purpose: /L/o;/ad)/
Larty
Code C_‘ gﬁ'red [ Inkind
Gj/e ).V‘C | Payment of Debt | ] -
wWww. indyrepab /i ggitmwmm /00.00 (XSS
WO/’”@’] » DN Purpose‘.{‘/o /‘C/Cf I/
| Jein<d)
cose O gﬁect [ In-Kind
. % Payment of Debt
W (ﬁ//? c m/o - GCoP DRelf:led Contibuton |/ /)) o) Ve -/7 o
{ see KMOM‘?‘) E«% .
L2))EF”
SUBTOTAL THIS PAGE OF SCHEDULE B | 5/,
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $
(Enter total on ITEM 17a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)

e st PRI TEE ITEMIZED EXPENDITURES

Indiana Election Commission (IC 3-9-5-14

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in compleling this
schedule, see instruclions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the

Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER §100 per
recipient, wilhin a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulalive ,7//(7 / / ‘_/)L.y

expenses, including in-kind, regardless of amount paid to political commiltees, (such as transfers-out from candidate, legislative
caucus, political action, or regular party commitlees) MUST be itemized on this schedule.
Page % of %

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMNA COLUMN B
(street, number, city, state, ZIP code) - and AMOUNT THIS CUMULATIVE
OFFICE SOUGHT (if applicable) | pURPOSE (be specific) PERIOD YEAR-TO:DATE

DATE OF
EXPENDITURE

Sads CYDirect  [] InKind

= LS
o - \_/))d/) - 07[ O Payment of Debt .

'/_dn (’;i";‘i’}é o/ é‘S‘ Bg,;wm e | A X0 c//’?CW}L 2
o ’ P - J er P -—
(OF M FErttesyridileg, pupsse: SC/ Y /O RO/S

A/ oL At . FE <Narge ’
Code 4 7 el O pirect  [] Inkind
| Payment of Debt
[ Retumned Contribution

[Cother
Purpose:

N~

A)

Ooirect [ InKind
[C] Payment of Debt
[[J Retumed Contribution
[Clother

Purpose:

Code

O oirect [ In-Kind
[ Payment of Debt
[ Retumed Contribution
[Cother

Purpose:

Code

O oiect [ inKind
[J Payment of Debt

[ Retumed Contribution
[Jother

Purpose:

Code

[ oirect [J In-Kind
[] Payment of Debt
[] Retumed Contribution
[CJother

Purpose:

Code

[Jorect [ In-Kind
[J payment of Debt
[[] Retumed Contribution
[Cother

Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULE B 3/547

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $/W’/
(Enter total on ITEM 17a of the Summary Sheet) ’




